In 158 pages the authors of this book attempt to cover much ground. They take for granted no prior understanding of such concepts as diffusion, solubility or partial pressure nor even an elementary knowledge of the anatomy of the thorax. Yet after 133 pages, the reader is asked whether a hypothetical patient after severe burns and smoke inhalation and with stated blood-gas data should be mechanically ventilated or not! The title does not adequately describe the scope of the book. Respiratory physiology is dealt with in 75 pages. The remaining 70 cover acid-base balance, blood-gas interpretation, oxygen therapy, diseases requiring intensive respiratory care, mechanical ventilation, and interactions between respiration and the circulation. Each chapter is followed by a well selected list of problems for which answers are provided.
The standard of discussion is variable. Some concepts are explained most succinctly, e.g. why V /Q mismatch often leads to hypoxaemia and hypocarbia. Elsewhere the authors bite off too much for the reader to digest. For example, the chapter 'Respiration and Acid-base Balance' centres around a discussion of the Henderson-Hasselback relationship. The explanation of the origin of this relationship is sketchy and to the uninitiated, probably unilluminating.
The authors aim to provide a basis for involvement in intensive respiratory care. As such it could profitably be read by trained nurses embarking on a post-basic course in intensive care or cardiothoracic nursing. From such readers it would stimulate many questions. BRIAN . This soft cover volume of 290 pages, written solely by a senior consultant anaesthetist at a London teaching hospital, is directed in its preface to two classes of readers, namely beginners in anaesthesia and the occasional anaesthetist in remote areas. As anaesthesia becomes increasingly associated with technology, and fewer patients are denied anaesthesia no matter how ill they may be, a title such as this holds the promise of great interest and necessary instruction.
It was therefore a considerable disappointment to find that it falls so far short of this promise as to offer little benefit to anyone. Beginners would be confused and misled, while more experienced anaesthetists could find better treatment of the subject elsewhere. Apart from idiosyncratic views on certain subjects (for example, chlorpromazine is recommended some 35 times for a variety of indications), the book abounds in frank errors, loose statements, inconsistencies and opinions which if accepted uncritically could lead to disastrous practices.
As a result of an apparent wish to say something on everything, the content is uneven. There is a full chapter on controlled hypotension, two pages on re~al transplantation, and eleven lines on correctIOn of electrolyte disturbance. Most mystifying of all are occasional quaint observations, e.g. for resection of abdominal carcinoid "spraying of the nose with local analgesic before intubation is advisable", and patients with perforated colon have "poorly developed abdominal muscles" .
The opportunity still exists for somebody with years of acquired wisdom to set it forth under some title such as this.
